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background: Recurrent, symptomatic tachyarrhythmias may rarely arise during pregnancy. Management of these situations is limited by the 
safety concerns with antiarrhythmic drugs with potential teratogenity and by invasive procedures which require the use of X-ray. Nonetheless, in rare 
instances, electrophysiological (EP) interventions are required as a last resort option in these cases. Herein, we summarize our experience with EP 
procedures performed in pregnant women.
methods and results: We performed radiofrequency (RF) ablations in 4 pregnant women (aged 26, 34, 31, 31 yrs, at 28, 27, 22, 30 weeks 
of pregnancy, respectively) through the last 6 years. All had frequent paroxysms of narrow QRS tachycardia with a heart rate of 180-200 bpm. The 
arrhythmia episodes occurred weekly, were refractory to multiple drugs and caused significant symptoms including presyncope in one patient. 
EP study was performed using a modified access which involved 3 punctures of the left subclavian vein and 3 electrode catheters positioned 
at standard sites. The pregnant uterus was protected by lead shields. Programmed stimulation revealed typical (slow-fast) AV nodal reentrant 
tachycardia in 3 cases, and successful ablation was carried out from the subclavian vein in all of them. AV reentrant tachycardia utilizing a 
concealed left sided atrioventricular accessory pathway (AP) was found and successfully ablated with the transseptal approach through the right 
femoral vein in one patient. Fluoroscopy times were 12’26”, 2’50”, 13’ for AVNRT and 13’31” for the accessory pathway ablation. No procedure 
related complication occurred. All mothers were asymptomatic after the procedures. Three women had vaginal delivery, 1 had cesarean section 
based on an obstetric indication. All infants were born healthy without any complication.
conclusion: EP procedures can be performed safely in symptomatic patients during pregnancy in the late 2nd and 3rd trimester. Modified access 
to avoid the pregnant uterus may be considered.
